CESOPHAGOTOMY FOR THE REMOVAL OF AN 
INGESTED FOREIGN BODY.' 

By W. C. FREW, M. D., 

OF COSHOCTON, O. 

O N Sunday, May 26, 1887, Dr. A. M. Dent, of Coshocton, 
was called to see Jacob Miller, aged 24, by occupation 
a burglar, then an inmate of the county jail, who said that two 
hours before he had accidentally swallowed a piece of glass, 
which he described as part of a broken bottle, irregular in 
shape but about the size of a half dollar, and that he believed 
that it had lodged in his oesophagus. He complained of con¬ 
stant pain and great soreness about an inch above the sternum, 
which was greatly aggravated when he attempted to swallow 
and he expectorated a small quantity of bloody mucus. He 
could swallow fluids with great difficulty, but could not swal¬ 
low solids at all. 

Being a prisoner confronted by the penitentiary, Dr. Dent 
suspected him of malingering, or a least of exaggerating as to 
the size of the glass, and the severity of his symptoms. In 
order to settle the question whether or not the glass, if it had 
been swallowed, still remained in the oesophagus, or whether 
it had passed into the stomach, wounding the mucous mem¬ 
brane of the tube as it went down, a probang was brought into 
requisition. But on attempting to throw the head back it was 
found impossible to do so on account of the rigidity of the 
muscles caused by the intense pain which that motion occa¬ 
sioned. This, together with the violent reflex action resulting 
in gagging and retching which the introduction of the probang 
into the throat induced, rendered the attempt entirely unsuc¬ 
cessful. 

On Tuesday, at Dr. Dent’s request I saw the patient with 
him. After making several unsuccessful attempts at passing 
various instrument into the oesophagus, we tried painting the 
pharynx with a strong solution of cocaine, but this rendered 
us no assistance. We then administered the A. C. E. mixture 


‘Read before the Muskingum Valley Medical Association, August 20, 1SS7. 



188 


IV. C. FREW. 


and renewed our efforts, but we could not so completely anaes¬ 
thetize the patient with this mixture as to be able to throw 
the head back or to prevent the paroxysms of gagging, 
which seemed as violent as when no anaesthetic was used. 

On Wednesday I made a probe consisting of a very flexible 
steel shank to one end of which a polished oval steel bulb 
about half an inch in diameter was attached, while to the other, 
was fixed a small tin cylinder to serve as a handle and act as a 
sounder. With this instrument, and with the patient pro¬ 
foundly under the influence of pure chloroform, the glass was 
found at a point about one inch above the upper end of the 
sternum. 

During the administration of the chloroform, the patient sud¬ 
denly stopped breathing. Dr. Dent then informed me that 
the heart had ceased beating. , We had had so much trouble 
with the patient on account of his struggling that I had re¬ 
marked to my assistants some time before, that I believed that 
he could be resuscitated, if dead, by running something down 
his throat, so that when death was apparent I was not alarmed, 
but seized the opportunity to pass the probe into the oesopha¬ 
gus and down to the foreign body. Sure enough it had the de¬ 
sired effect, for no sooner had the end of the probe reached 
the cesophagus than he began to struggle as before. This‘was 
at ten o’clock on Wednesday evening. 

On Thursday at 2 p. m., assisted by Drs. Dent and Carr, I 
performed cesophagotomy and removed the glass without much 
difficulty. My incision extended from one inch above the 
sterno-clavicular articulation on the left side to the upper bor¬ 
der of the thyroid cartilage. The upper edge of the glass was 
found on a line with the lower angle of my incision. A sharp 
point which projected from the glass had penetrated the whole 
thickness of the oesophagus, and it was probably this which 
caused such intense pain on swallowing or on attempting 
to throw the head backwards. 

The superior thyroid artery was divided in the upper part of 
the wound and ligatured with catgut While working with 
the handle of the scalpel in attempting to expose the spicule of 
glass which I could feel projecting through the oesopha¬ 
gus, the inferior thyroid artery was divided, I suppose, by be- 
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FIG. I. EXACT TRACING OF THE 
DIT OF GLASS REMOVED. 

P. The sharp point which had 


ing pressed against the sharp edge of the glass. It was taken 
up and ligatured with catgut. But little blood was lost dur¬ 
ing the operation. 

The oesophagus was found, contrary to expectation, to be a 
firm cylinder, looking exactly like a cylindrical muscle. I made 
an incision into it and about one half 
an inch in length. The glass, which 
was a little more than an inch in 
width, on the side next to me, came 
out easily, showing that it had already 
made an incision of which mine was 
merely an extension. The exact size 
of the foreign body is shown in the 
cut. It was about one-tenth of an 
inch in thickness and but slightly 
curved. The wall of the cesophagus P enetratei * l * ie a.*sophageal wall, 
was, I should judge, about one-fourth of an inch in thickness. 
The oesophageal wound was closed with continuous catgut 
suture. The external wound, after being thoroughly cleansed 
was closed with interrupted silk sutures. 

The patient was nourished by enemas of milk every four 
hours, to which morphine was added to procure rest. Nausea 
and occasional vomiting caused a good deal of uneasiness dur¬ 
ing the first twenty-four hours. There were frequent parox¬ 
ysms of pain evidently caused by contractions of the muscular 
coat of the cesophagus. During this time the pulse did not go 
above ioo and the temperature was below ioo°F. He was al¬ 
lowed to take small pieces of ice into his mouth to allay thirst. 
Friday evening his pulse was 88 and temperature 99.4 0 F. 

At 3 o’clock on Saturday morning we were called and found 
that he had vomited about one-half pint of dark grumous 
blood. At first we were of the opinion that it was blood which 
had remained in the stomach since the operation, but he soon 
threw up more which was of a brighter color, and as his pulse 
ran up to I20°F. and as he became very pale and much pros¬ 
trated, we concluded that hemorrhage was still going on. The 
external wound had healed by first intention, but we reluc¬ 
tantly tore it open down to the cesophagus. On careful examin¬ 
ation no bleeding vessel could be found ; the hemorrhage had 
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evidently ceased spontaneously, but the inferior thyroid which 
had been divided near the wound in the oesophagus was found 
and ligatured with silk. The wound was again closed with 
sutures. 

At 6 A. M. Saturday the pulse was 132, temperature 100.4° 
F. Whiskey was added to the enemas of milk. He vomited 
a little blood twice during the day, but was in better condition 
in the evening than in the morning, his pulse having fallen to 
100 and his temperature to 98° F. 

He pas'sed a comfortable night, and on Sunday morning his 
pulse and temperature remained the same as on the evening 
before. The injections of milk and whiskey were continued. 
In the forenoon he took several swallows of tea mixed with 
cream, a portion of which escape'd through the wound. 

About noon a profuse hemorrhage from the wound occurred. 
Dr. Dent again administered chloroform, and I again opened the 
wound. The hemorrhage was so profuse that it was very dif¬ 
ficult to find its source. By seizing the tissues both above and 
below the point from which the hemorrhage came with Tait’s 
scissor-forceps and drawing them partly out of the wound, I 
discovered the end of the bleeding vessel, seized it with the 
common'artery forceps, and ligatured it securely with silk. The 
wound was then left open. 

At this time the patient was exceedingly weak, his pulse be¬ 
ing 150 and scarcely perceptible. He had taken no nourish¬ 
ment by the stomach for one week, had been anaesthetized five 
times during'.that week, had suffered much pain and had lost 
a great dealjjof blood. We decided to practice transfusion to 
save him, if possible. We quickly procured a piece of rubber 
tubing, to one end of which we attached a funnel and to the 
other a large'aspirator needle. I exposed the radial vein just 
above the wrist, (those higher up could not be seen), intro¬ 
duced the needle into it, the tube and needle having been 
filled, and into the funnel held four feet above the level of tire 
arm Dr. Dent poured a pint and a half of warm water con¬ 
taining 75 grains of chloride of sodium, 37 1 /, grains of carbo¬ 
nate of sodium and 3 grains of phosphate of sodium. 

A decided increase in volume of the pulse was immediately 
perceptible, and the profound depression soon began to disap- 
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pear. Four hours after the transfusion the pulse was 120, 
moderately full and strong, and the patient expressed himself 
as feeling stronger. 

Enemata of milk were continued, but at no time since they 
were begun did they seem to afford him much nourishment, as 
he did not retain them long. During the whole time, even 
when the injections were suspended, he had frequent desire to 
go to stool. When allowed to get up he would sit and strain 
as long as the nurse would permit. 

On Monday his pulse was no, temperature normal, tongue 
dry. Had had a restless night. Was given small doses of 
calomel and morphine, which produced quiet sleep, and on 
Tuesday caused the bowels to move several times. The dis¬ 
charges consisted of a dark, reddish, grumous material, which 
was doubtless chiefly blood which had passed through the in¬ 
testinal canal. The pulse now ranged from 120 to 130 and the 
temperature from 97° to 98°F. The patient was now required 
to take a half glass of milk every three hours. The act of 
swallowing was accompanied by a great deal of pain, and a 
portion of the milk escaped from the external wound, so that 
the patient, although hungry and thirsty, almost rebelled 
against our orders. There seemed also to be a paralytic con¬ 
dition of the pharyngeal muscles, for a portion of the milk was 
expelled through the nose. This latter complication existed 
for but one day. 

On Wednesday, the seventh day after the operation, the pa¬ 
tient took milk freely, and ate ice-cream. Probably one-fourth 
of what he swallowed escaped through the wound in the neck. 

From this time on, recovery progressed without any inter¬ 
ruption. About one month from the date of the operation the 
wound had entirely healed. The prisoner gained flesh and 
strength rapidly, and is now in much better condition than he 
was before he swallowed the glass, for one week ago he es¬ 
caped from the jail in broad day light, distanced all of his pur¬ 
suers, and has since escaped capture. 

The recorded cases of cesophagotomy, according to Ash- 
hurst, number 65 with 52 recoveries. Poulet says that cesopb- 
agotomy for the removal of foreign bodies has been prac¬ 
ticed about 4<#times, but does not give the results. Aitkin, ac- 
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cording to J. Kelly Barton of Dublin, in an article in the 
Annals of Surgery Vol. vi. No. i, July, 1887, page 22, has 
collected 36 cases with 27 recoveries. 

I would suggest that, in this operation, the cervical vertebra 
be used as a guide instead of the trachea, which is necessarily 
drawn to one side by an assistant. After the skin and super¬ 
ficial fascia are divided, the vertebra can be distinctly felt 
through the remaining tissues, and when their latero-anterior 
surfaces are exposed, the oesophagus is very readily found. 


A CASE OF NEPHRORRAPHY FOR FIXATION OF 
A FLOATING KIDNEY. 

By DeWITT G. WILCOX, M.D. 

OF BUFFALO. 

T HE condition known as floating or movable kidney is one 
not infrequently met with. This organ being held into 
position by a very considerable layer of loose areolar tissue 
and having a movement of its own varying from one-half to 
one inch, it is not so surprising that during a very severe strain 
or from some outside influences, it should be torn from its moor¬ 
ings to such an extent as to be distinctly outlined immediately 
beneath the abdominal wall. Patients with such a condition of 
this gland may go lor years without any apparent distress or 
inconvenience, and without any abnormal urinary symptoms. 
More frequently, however, the displaced gland is the seat of 
frequent neuralgic pains, and produces a dragging feeling when 
the patient is wearied. 

The operation known as nephroraphy, consisting of cutting 
down upon and exposing the kidney and then stitching it to 
the edges of the wound is comparatively recent. Hahn, of 
Germany, has the credit of first successfully performing it. 
Other surgeons have followed in the line—Dunning, Ceccher- 
elli, Weir, Agnew, Esmarch, Gardner, Newman, Stevenson and 
Jusie all report successful cases. The following case came 
under my own observation in June, 1887. 1 



